
 Application for Fellowship Training 
Office of the Chief Medical Examiner - State of Maryland 

111 Penn Street 
Baltimore, Maryland  21201 

(410) 333-8159 
Fellowship from:                                      to                                   

Name in full                                                                                                   Social Security Number                          
Age                            Date of Birth                              Place of  Birth                                                                               

 If not U.S. Citizen, Type of Passport or Visa                                                                                                   
                                      If Naturalized U.S. Citizen,       Date                                 
Sex         (M)                (F)                    Marital Status                                                    Number of Dependents                 
              
Telephone:  Home                                                    Office                                         email                                                 
Present Address        
                                                                                                                                                                               
                                                                                                                                      
Permanent Address                                                                                                              
                                                                                                                                         
 Medical School                                                                                             Year of Graduation                          
College or 
University                                                                                                                                                                             

Number of Years Attended                                                    Degree and Date                                               
Internships, Residencies, Fellowships:  

           Hospital/Institution                           Position                      From           To          Head of 
Department 
1)                                                                                                                                                           
2)                                                                                                                                                           
3)                                                                                                                                                           
4)                                                                                                                                                            
Other Post-Graduate Training:                                                                                                                  
Research Experience                                                                                                                                
                                                                                                                                                                

What licenses to practice medicine do you hold? 
 National Board                                                                                  Date of Acquisition                                     
State Board (State)                                                                            Date of Acquisition                                    
State Board (State)                                                                            Date of Acquisition                                    

State Board (State)                                                                             Date of Acquisition                                     
U.S. Armed Forces Service  Yes                 No              

Branch of Service                                     Capacity                             Dates of Service                            
Are you in good physical condition?   
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